Commentary
Stable and retentive complete dentures enhance patient satisfaction. The appropriate design of the various surfaces contributes to stability and retention by resisting displacing forces. During mastication, swallowing and parafunction, displacing forces on dentures become unfavourable when they overwhelm their intrinsic retention and stability causing discomfort, trauma and, hence, poor functional and aesthetic consequences. Factors enhancing denture-displacing forces therefore reduce patient satisfaction.
The form of the occlusal surfaces of denture teeth and the nature of their occlusal contacts are among the factors that significantly influence denture displacement. For this reason, since the first dentures were made, efforts have continued to find the most appropriate occlusal form and tooth arrangement. No conclusive evidence in this regard has ever been provided, however. Among the many reasons for this are the inappropriate approaches to investigations on the subject, drawing evidence from theoretical assumptions, use of subjective data, and inadequate scientific experimentation by not using acceptable controls. When, as a result, there is no evidence for a superior tooth form and arrangement, the practitioner is left at liberty to follow, and practise routinely, the least complicated approach. 1 This systematic review aimed to find evidence for patient satisfaction, in terms of restored aesthetics, comfort and masticatory efficiency, with the use of a particular posterior denture tooth forms in complete dentures.
In this search for the available evidence on the topic, the reviewers have conducted an extensive exploration and critical reading of the literature. A common problem was that many studies focused on chewing efficiency rather than patient satisfaction as the main outcome. Determination of masticatory efficiency with complete dentures is only one of the several parameters of patient satisfaction and better masticatory efficiency with a particular tooth form and arrangement may not necessarily reflect overall satisfaction of a patient using dentures.
Bearing this in mind, along with the well-chosen inclusion and exclusion criteria, only 13 out of the 1076 titles identified were thought potentially relevant. Only one 2 could eventually be included. This is a point worth noting when evaluating the strength of the evidence for the observed superiority of the anatomic and cusped posterior denture teeth in terms of patients satisfaction: that evidence is the findings of a single study, the quality of which the reviewers have very rightly criticised.
The key points to emerge form this review are a confirmation of the lack of and the need for well-conducted RCT in restorative dentistry, and the authors' recommendations for future work in this area. Despite identifying a lack of evidence this review can be seen as preparing the groundwork for work that is nearing completion by one of the review authors (AF Sutton, unpublished data). Hopefully this review will help initiate RCT for, and bring scientific vigour to, the muchneeded assessment and understanding of outcomes of restorative interventions.
